MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-021983

DO NOT WRITE AMENDED Registration District No. - Primary Registration District No. 1000 R ar's No. 777 STATE FILE NUMBER
ON THIS 5TUB D JUL L Y, YD ] -
1. PLACE OF DEATH TJuL 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence bafore
. COUNTY > : iagi
R\ls ic/)29 12 ». COU Buchanan o SIATRj ssouri B €N Bychanan admission)
ev. =z b. CgRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
5 R
L § TOWN St. Joseph life TOWN St. Joseph Yes L1 Ne [
i 5r o [ I:-EUOI-;PPI.![‘.\QTEO‘I:!’F (1f NOT in.hospinl, give location} Inside Limits d. :g%EEETSS {If cutside, Qive location) Reside on Farm
25 11 2 wsturion Parkview Nursing Home Yes g NolJ 1212 Dewey Y O Ne
5 zt 2 [a] ' A
3 kR (!::p':gorc,:riszahﬁn First Middle Last 4. Dé\gE Manth Doy~ Yaar
—4————— PETER COMELLD DEATH July 1, 19862
Q 3
[ 5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married [ 15. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Ivorced Months | D H Min.
- male whi te idowed [J Piverced O 19 /15/1889 72 i e e T
N - A— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g d;hmq rnoﬂ of working life, even if retired}
z Meat Market St. Joseph, Mo. usA
7 () 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o o e Bartalo Comellp Dia Dattillo
k Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L CAC1AL CESUIBITY MM, 17. INFORMANT Address
93 < (Yes, no, or unknown]l (If yes, give war or dates of servic ol C
w ohn Comellp St. Josenh, Missouri
3 g = 18. CAUSE OF DEATH (Enter only one cause per line S * INTERVAL BETWEEN
10 o uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= & w g IMMEDIATE CAUSE (a) @J.A,cﬂava.l QA s rre broerr 74yea.,.
Ola g d
v} o]
- o g s} Conditions, if any, DUE TO {b)
() w E wbhoich gave rlu( t)o
- T e oy
— = @ the under-
B/—-0 |F lying " cause  last. DUE TO (e}
z
] z PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the terminal PART 11l. If deceased was female was
- = disease condition given in PART | {a) there a pregnancy in last 90 days.
2 < -
5 Y PMM—(:\-W |U"==|D"° IDU"kWn
g Q_‘ 1% ;\é‘;goARLHEODEFSY 204. ACCBENT SUICDIIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART 1l of item 1B.)
] o ¥
s :- YES[J NOFI )
z ;
20c. TIME OF Houw Month, Day, Year
g 2 wl INJURY  am.
N & p.m.
E E i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ;e :.Vg{lsva'lflé#g:ls”lgnx O farm, factory, street, office bidg., etc.)
oo =] % : __ o
= -
g o = é * 21. 1 attended the d d from & [ 7‘5-‘5 to. M}’ /?6 2’ anc last saw 2?,:., alive on_ZL/éﬂ-"___
+ 0
- ; o i Death occurred at 7:20 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
&s i 8 s |5| = Sonatone {Degres oritle] 27b. ADDRESS 22c. DATE SIGNED
=B =15 21y I ¢
- wn = o 7"3 'd -
-
- < 23a. IéAVL:QERéMATfIy?N' 23b. DATE T23¢. NAME OF CEMETERY CREMAJOR ATION (City, town, or county} {State)
g & - 7/‘5' /962 W /’7'
2 £l k> g 2
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGASTRARS SIGNATURE
ol 5 @MW
— -
= ® M_&%.Mﬂaph,_ﬂo O“-Zﬂ S, /92 Wi
{Licensed Embalmer(snrcrrgr:f on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me;

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. SFs T

P. O. Address %M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he alsa sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




